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Community Learning Centers Grant 

Organization Name Telephone 

Mailing Address City, State, Zip Code 

Contact Person Name & Position (Please print) 

E-mail Address FAX Number 

Authorized Signature Current Date 

Please list the name of Schools/Districts that are partnering with this organization 

School/District  Telephone 

Mailing Address City, State, Zip Code 

School Contact 

School/District  Telephone 

Mailing Address City, State, Zip Code 

School Contact 

Who will be the Fiscal Agent for this grant? 

You may attach additional schools/districts to this document 
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